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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ] IXC [ ] CLEC [X] ILEC [ ] Wireless

Blufffon Tel, Co. Inc.

Company Name

Har.qray Communications
Dba/fka

CERTIFICATED COMPANY INFORMATION

i _,l !lvv=,

1-877-HARGRAY

Telephone #

P.O, Box 5986

Mailing Address

Hilton Head Island, SC 29938
City, State, Zip Code

856 William Hilton Parkway, Bldg. C
Business Location

Hilton Head Island, SC 29938

City, State, Zip Code County

Registered Agent:

REGISTERED AGENT INFORMATION

David H. Armistead

Mailing Address: P.O. Box 5986

City, State, Zip Code: Hilton Head Island, SC 29938

Pursuant to the Commission's rules and re.qulatons, print or type company contact for the followinq areas:

A. AndrewRein
GeneralManager(Includeaddressif differentthanabove.)

843-686-1246 / 843-686-1139 /
TelephoneNumber FacsimileNumber

B. CissyZareva

C1.

C2.

D,

andrew.rein@.htc.hargray.com
E-mailAddress

CustomerRelations/ComplaintsRepresentative(includeaddressif differentthanabove,)

843-686-1256 / 843.341-0945 / cissy.zareva_htc,hargray,com
TelephoneNumber FacsimileNumber E-mailAddress

TreyJudy

CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints (Includeaddressifdifferentthanabove.)

843-686-1210 / 843-341-0975 /
TelephoneNumber FacsimileNumber

1-877-HARGRAY

lrey.judy@..htc.harqraycom
E-mailAddress

CustomerContact (TollFreeNumber)

ChrisMcCorkendale

E,

EngineeringOperations(Includeaddressifdifferentthanabove.)

843-341-1577 / 843-686-1139 /
TelephoneNumber FacsimileNumber

PSC;
chris.mccorkendale@htc.har.qrav.o_ll /, ___

E-mailAddress .... vl_

GwynneLastinqer
TestandRepair (Includeaddressif differentthanabove.)
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843-815-1657 / 843-757-5114 /
TelephoneNumber Facsimile Number

.qwTnne.lastinqer@htc.harqray.com
E-mailAddress

F. Har.qrayRepair

Emergencies (During non-office hours)

843-686-1138 / 843-757-5114 t info@hamrav.com
Telephone Number Facsimile Number E-mail Address

In addition, please provide the following company contact information to assist in proper routin.q of correspondence and invoices:

G. Correspondence: TreyJudy, Director of Re.qulatory / Invoices: Rachelle Etherid.qe,Director of Accounting
Regulatory Officer (Include address if different than above.)

1 t

Telephone Number Facsimile Number E-mail Address

H, .Correspondence:Trey Judy, Directorof Requlatory
Dual Party Mailings (Name)

Mailing Address

/ Invoices: RachelleEtheridge, Director of Accountinq

/ /

Telephone Number Facsimile Number E-mail Address

Correspondence: Trey Judy, Directorof Re.quatory
Interim LEC Fund Mailings (Name)

Mailing Address

/Invoices Rachelle Etherid,qe,DirectorofAccountincl

t /

Telephone Number Facsimile Number E-mail Address

Correspondence: TreyJudy,Directorof Reºqulatory
Universal Service Fund Mailings (Name)

,D tt-qU
Mailing Address

/ Invoices: RachelleEtheridge, Director of Accountin,q

/ /
Telephone Number Facsimile Number E-mail Address

K, =Corresloondence:Trey Judy, Director of Regulatory
Gross Receipts Mailings (Name)

Mailing Address

t Invoices: Rachelle Etherid,qe,Directorof Accountinq

/ /
Telephone Number Facsimile Number E-mail Address

L, Correspondence: Trey Judy,Directorof Re.quatory
Lifeline Mailings (Name)

Mailing Address

TelephoneNumber Facsimile Number

. Cissy Zareva

This form was completedby (print name)

Regulatory Assistant
Title

RETURN COMPLETED FORM TO:

E-mail Address

f:

- i_inn_t/,r, " "

Date
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